. To assess measures of binge drinking nationwide among women and girls, CDC analyzed data from the 2011 Behavioral Risk Factor Surveillance System (BRFSS) to determine the prevalence, frequency, and intensity of binge drinking among adult women, and data from the 2011 national Youth Risk Behavior Survey (YRBS) to determine measures of current alcohol use and binge drinking among high school girls.
Methods

BRFSS
BRFSS is an annual, state-based, random-digit-dialed telephone survey of noninstitutionalized, civilian, U.S. adults aged ≥18 years that collects information on many leading health conditions and health risk behaviors, including binge drinking. In 2011, all 50 states and the District of Columbia (DC) conducted the BRFSS by landline and cellular telephones. The median proportion of all BRFSS interviews completed by cellular telephones was approximately 11%. In 2011, the median survey response rate was 49.7%, ranging from 33.8% to 64.1%.** BRFSS data were weighted to adjust for several demographic variables (e.g., education levels, marital status, home ownership, and telephone source). A total of 278,243 women respondents were included in the analysis. A more detailed description of BRFSS methods has been published (6) .
For women, binge drinking was defined as consuming four or more alcoholic drinks per occasion during the past 30 days. Among women who binge drank, binge drinking frequency was defined as the total number of episodes of binge drinking during the past 30 days. Binge drinking intensity was defined as the average largest number of drinks consumed during the past 30 days by respondents who reported one or more episodes of binge drinking. Respondents who refused to answer, had a missing answer, or who answered "don't know/not sure" were excluded from the analyses involving those variables.
YRBS
The biennial national YRBS, a component of CDC's Youth Risk Behavior Surveillance System, measures the prevalence of health risk behaviors among U.S. high school students. The 2011 national YRBS obtained cross-sectional data representative of public-and private-school students in grades 9-12 in all 50 states and DC. Students completed an anonymous, self-administered questionnaire that included questions about alcohol use. Students from 158 schools completed 15,503 questionnaires. The school response rate was 81%, the student response rate was 87%, and the overall response rate was 71%. After quality control measures were taken, data from 15,425 students were available for analysis, of which data from 7,536 student girls were included in the analysis. Data were weighted to adjust for school and student nonresponse and oversampling of black and Hispanic students. A more detailed description of YRBS methods has been published (7) .
Current alcohol use was defined as having had at least one drink of alcohol on at least 1 day during the 30 days before the survey. Binge drinking was defined for girls and boys as having had five or more drinks of alcohol in a row (i.e., within a couple of hours) on at least 1 day during the 30 days before the survey. T-tests were used to test for significant (p<0.05) differences between subgroups. Respondents who did not respond to one or both questions were excluded from the analysis.
Results
BRFSS
In 2011, the overall prevalence of binge drinking among women aged ≥18 years was 12.5% (Table 1) . Among women who binge drank, the frequency of binge drinking was 3.2 episodes per month and the intensity was 5.7 drinks on occasion. Binge drinking was most prevalent among women aged 18-24 years (24.2%) and 25-34 years (19.9%), and then gradually decreased with increasing age. The highest frequency (3.6 episodes) and intensity (6.4 drinks) of binge drinking was reported by women aged 18-24 years. The prevalence of binge drinking was highest among non-Hispanic white women (13.3%), but the frequency and intensity of binge drinking was similar across racial and ethnic groups. Women who did not graduate from high school had the lowest prevalence of binge drinking (8.5%), but those who binge drank had the highest frequency (4.2 episodes) and intensity (6.2 drinks) relative to women with higher educational levels. Binge drinking prevalence increased with household income, and was highest among women with annual household incomes of $75,000 or more (16.0%).
YRBS
In 2011, the prevalence of current alcohol use and of binge drinking among high school girls in grades 9-12 was 37.9% and 19.8%, respectively (Table 2) . Hispanic (22.4%) and non-Hispanic white (21.7%) high school girls had a higher prevalence of binge drinking than non-Hispanic black girls (10.3%). Binge drinking prevalence among high school girls increased with grade, and was twice as high among 12th grade girls (27.0%) as among 9th grade girls (13.0%). The prevalence of binge drinking among high school girls who reported current alcohol use was 54.6% (Table 2) . NonHispanic white (57.8%) and Hispanic (55.4%) high school girls who reported current alcohol use had a higher prevalence of binge drinking than non-Hispanic black (35.0%) high school girls who reported current alcohol use. The prevalence of binge drinking among high school girls who reported current alcohol use increased with grade, from 45.2% among girls in grade 9 to 61.7% among girls in grade 12.
Conclusions and Comment
The results in this report indicate that in 2011, binge drinking was common among U.S. adult women, and women who binge drank tended to do so frequently (average of three times per month) and intensively (average of six drinks on occasion), placing themselves and others at a greater risk for alcoholattributable harms (1,2). The prevalence of binge drinking was similar among high school girls (especially in grades 11 and 12), women aged 18-24 years, and women aged 25-34 years. Binge drinking was most prevalent among women living in households with annual incomes of $75,000 or more.
At the state level, alcohol consumption by high school girls is strongly correlated with alcohol consumption by adult women (4). This probably reflects the influence of adult drinking behavior on youths, including the fact that youths often obtain alcohol from adults (8) and that youths often aspire to behave like young adults. The drinking behavior of youths and adults also is affected by the price and availability of alcoholic beverages (9) and religious and cultural factors (10) . Additionally, binge drinking, unlike other leading risk behaviors, has not been subjected to intense prevention efforts (11) . Underage girls are overexposed to alcohol marketing relative to women to an even greater extent than underage boys are overexposed to alcohol marketing relative to men (12) , thereby increasing the risk that girls will initiate alcohol consumption and consume more alcohol when they drink (13) . New alcoholic beverages also have been developed and marketed (e.g., flavored malt beverages) that are known to appeal to underage girls (14) .
Although binge drinking is more prevalent among men (15), women who binge drink are at high risk for alcohol-attributable harms, in part because they differ from men in their physiologic response to alcohol consumption. Women tend to reach higher blood alcohol levels than men at the same consumption level, even after taking into account differences in body size, food consumption, and other factors (16) . In addition, binge drinking increases the risk for unintended pregnancy, and women with unintended pregnancies tend to have delayed pregnancy recognition (3), increasing the risk for alcohol-exposed pregnancy and adverse reproductive health outcomes, such as fetal alcohol spectrum disorder, among women who binge drink, and further emphasizing the need to prevent binge drinking in women.
The findings in this report are subject to at least five limitations. First, BRFSS and YRBS data are self-reported. Among adults, alcohol consumption generally, and excessive drinking in particular, are underreported in surveys because of recall bias and social desirability bias (17) . A recent study using BRFSS data found that self-reports identify only 22%-32% of presumed alcohol consumption in states, based on alcohol sales (18) . Second, BRFSS does not collect information from persons living in institutional settings (e.g., on college campuses and military bases); therefore, BRFSS data might not be representative of these populations. Third, the BRFSS median response rate in 2011 was 49.7%. Fourth, the YRBS data apply only to youths who attend school, and thus are not representative of all persons in this age group. Nationwide, in 2009, of persons aged 16-17 years, approximately 4% were not enrolled in a high school program and had not completed high school. † † Finally, the YRBS definition of binge drinking (five or more drinks in a row), is not gender-specific, and studies among women have shown that reducing the threshold for defining binge drinking from five drinks to four drinks increases the relative prevalence of binge drinking by more than one third (19) .
The Guide to Community Preventive Services has recommended several populationlevel, evidence-based strategies to effectively reduce binge drinking and related harms. These include 1) limiting alcohol outlet density, 2) holding alcohol retailers liable for harms related to the sale of alcoholic beverages to minors and intoxicated patrons (dram shop liability), 3) maintaining existing limits on the days and hours when alcohol is sold, 4) measures increasing the price of alcohol, 5) avoiding further privatization of alcohol sales in states with government-operated or contracted liquor stores, 6) electronic screening and brief interventions in the clinical setting, and 7) maintaining and enforcing age 21 years as the minimum age for legal drinking (20) . The U.S. Preventive Services Task Force also recommends screening and behavioral counseling interventions for alcohol misuse, including binge drinking, among adults (21) . The findings of this study also support the need to monitor binge drinking routinely among women and girls (11, 15) to characterize the public health impact of this behavior, and to evaluate the effect of evidence-based strategies to prevent it.
